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Stroke was the third leading cause of death and the first cause of adult disability which caused social impact severely. It is also the



first three high spending in the National Health Insurance resource. In the past, there was no large-scale stroke registry system in
Taiwan. Therefore, it is difficult to evaluate the stroke profile and the quality of stroke care in Taiwan. In order to evaluate the stroke
pattern and quality of stroke treatment in Taiwan, a study on setting up a multicenter stroke registry system including 40 hospitals
with different scales (medical center, regional hospital, and local hospital) was carried out by Taiwan Stroke Society. A total of more
than 40,000 stroke events have been registered in this database. The objective of registering 15000 stroke events between 2008 and
2009 was achieved. After data analyses, we found that the in-hospital mortality in ischemic stroke was higher than that in hemorrhagic
stroke. The highest in-hospital mortality was seen in the subarachnoid hemorrhage (SAH) (17.2%) and the second high was
intracerebral hemorrhage (ICH) (10.8%). The highest stoke recurrence rate in ischemic stroke was at 3-month post stoke (1.2%),
transient ischemic attack (TIA)(1.2%) and SAH (1.9%) at 1-month post stoke, and ICH at 6-month post stoke (0.6%). Comparing to
the stroke cases with worse outcome at 6-month post stroke, the percentage of regularly revisit to clinic was greater in those with
better outcome. The major medicine during hospitalization and discharge was antiplatelet with more than 80% utilization rate. The
major clinical treatment during hospitalization was rehabilitation with more than 40% utilization rate. The majority screening tool for
stroke cases was computed tomography in all participating hospitals. No matter in which stroke type or subtype, hypertension and
physical inactivity were in the first five risk factor. Several ways were suggested to keep the stroke registry system for long-term
operation and to promote the registry system nationwide, such as (1) to establish a stroke center in hospital and quality indicator
project in stroke care; (2) to recruit quality indicators of stroke care in the project of pay for performance and only the hospitals with
good quality of stroke care will have payment. For the area lacking of medical resource, telemedical systems can be considered to
involve in the stroke care system to reduce the disability due to stroke.



